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Brian Head Town 
Request for Service 

 
DATE SERVICE TO BEGIN__________________________ 
 
_______ WATER  ______SEWER  _________OTHER 
_______ TRASH  ______ COUNTY LANDFILL 
 
OWNER______________________________________________________ 
 
BUILDER____________________________________________________ 
 
LOT/BLOCK/SUBD.____________________________________________ 
 
SERVICE ADDRESS____________________________________________ 
 
BILLING ADDRESS __________________________________________ 
________________________________________ZIP________________ 
 
DAY PHONE__________________________FAX_____________________ 
 
______Single Family Dwelling ______Hotel/Motel  ______Units 
______Restaurant(s)          ______Commercial Office(s) 
______Retail Shop(s) 
 
        
Signature of Owner/Contractor or Agent 
======================================================================= 
RATE PER MONTH/QUARTER:$_____________TOTAL 
Acct Numbers___________________ ____________________ 
            ___________________ ____________________ 
          (copy from # ___________________________________) 

 

WORK ORDER 
To:_________________________________ Dept:_____________________________ 
From:________________________________ Dept:_____________________________ 
Date Sent to Public Works:____________________ 
DATE OF HOOK UP ______________________ by ________________ 
 
Desciption:________________________________________________ 
Disposition:_____________________________________________________________
_____________________________________________ 


